FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000086258 04-25-2008 90148 038 ***150.00
1. Entity Name
BRADENTON ANESTHESIA, INC. 4
Principal Place of Buginess Mailing Address .
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
SUITE 110 SUITE 110
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
TS OO ST Ve [ EEAALARR AR RIE A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number T Applied For
20-3065890 Not Applicable
e Country Zip Couniry 5. Certilicate of Status Desired a gese'gg":f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Ragl Agent
. Name — ﬂ)
TRAGER, ROSS e3¢, Moss
46580 NORTFHHHATHS-ROAD— Street Address (P.O. Box Number is Not Acceptable)
SHFEH0 HOH SHEQIDAM CTREET SWITE # 30
PEMBROKEPINES 33026~
City Zip Code
Cooper {ay FL I 23026

8. The abave named entity submits this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typad or printed name of regislered agenl and title if aopicable, (NOTE: Regi Agant sig requirad when rei DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delets e O Change ] Addition
NAME GORDON, WILLIAM S NAME
STREET ADORESS seeTappress | L4611 SHEWIDAN STREET SUITE #3230
CiTY-51- 2P ciry-ST-2P Copper (ity, Fl. 33026
TME {7 cetete TME O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmEe 7 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTy-ST-2P . -
TILE [ Deete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE £ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S§1-2P
TME O oetese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver of rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi a/naddre 5, with all other like empowered. ]
SIGNATURE: ;/ (14 Wiigm S, Gordin Yhnfo§ (‘?4:) 311415

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHNI ICER QR BIRECTOR Dale Daylima Phone #

b



